
FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Perion Making the DIsbursamants/ObnoiitlonB 

'"'""U.S. ^.iAq.sA^b2r Cov^vAe.CaL 
(b) Addresa (number and etraet) • chec)< If dWarent ttian previously rapartsd 

I&IS U Stree-t W. 
(c) Clly, SUh wid ZIP Coda 

2. FEC kionllflcatlon Number 

c 3 p o 0 I \ 0 I 
(d) Nama of Employer or Pnnoipal Place of Business (o) Occupation 

) ( New : 6 
Is This Stetemeni or 4. Covering Period through 

Amended [6 66 5.6 \ b 
6. (a) Date of Public DItWbiitlonIs) 1 G 0 L> ^ 6 i (M Communication TWe H) Q 

6. The filer le e(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10) 

(d) ^ Corporation, Labor Organization or Qualified Nonproftt Corporation making communlcatlona under 11 CFR 114.15 

(e) other, epecify: ] 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yee 
were the dlaburaemente made exclusively from donations to a segregated banic account? 

No 

8. Custodian of Records 
(a) Name 

(b) Address (number and street) 

(c) city, State and ZIP Code 

Jrfflr (d) Nama of Employer or Prlnolpal Place of 9u9lneos (o) Oocupation 

9. Total Donations Thla Stalement 

10. Total Disburaementa/Obliaatlone Thle Staten>ent 

Under penalty of penury, I certify that thla statement Is tnie, correct and complete. 

TYPE OR PflINTNAME OFP^f^OI^COIMIPLETINQ FORM fip^ £ ^ v ^ ^ ^ r O l A V 

SIGNATURE DATE 

NOTE: 8ubn\bslon of false, orronoous or baompleiefnformeilon may eiibfoct tho parson algnlngtNe statement t^ 

•CT-06 -2010 10:13 33X P .08 

10/06/2010  10 : 13Image# 10991242966



List of PerBon(s) Sharlng/ExerclsIng Control 
(use additional pages as necessary) 

PAQE 

11, Person(s) Sharing/Exercising Control 

A. (a) Name p - .— 

(b) Address (number and streety . . . 

I CIS Vr<4re£.+ A/U/ 
(c) City, State end ZIP Code 

(d) Namo of Employer or Pttndpai Plnke of Buslr»8a (e) Occupation • 

\J\U. PfCSK^^^ 
k '""™8;ll MUUr, 

(b) Address (number and street)^ 

^ //W 
(0) Qty, State and Zl P code 

(d) Name of Empioyar or Pfrndpat Pace of Bufllnesa (e) occupation 

C. (a) Mama 

(b) Addrega (number and etreet) 

(c) City. State and ZIP Code 

(d) Name of Employer or Prtndpei Place of Bualness (e) Oocupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or PrtnolpflJ ^lace of Burinese (e) Oocupafilon 

E. (a) Name 

(b) Addrese (number and Btreei) 

(c) City, State and ZIP Code ; 

(d) Noma of Employer or Principal Place of Businese (9) bccupation 

•CT-06-2010 10:13 33X P. 09 



SCHEDULE 9-B 
Dl8bureement(8) Made or Obil̂ atlon(s) 

PAGE 

A. Fun Name (Last, Rrst, Middle Initial) of Psyee 

MpHiq LLC 
of Payee j , 

city W Zip Code 

\Na.̂ h'nq'h^v-̂  D C r->£T7 
Name of Employer Oocupation 

Date of Oisbuieement or Obligation 

Amount 

Convnunlcalion Date 

Purpose of Disbursement (Indudino lltle(s) of oomniunlcetfon(8)) 

Name of Federal Candidate .P!̂ ?^ IVrP' """^ stats WJ. 

m_ Senate 

President 
District 

•IBbursement/Obllgatldn For: 
I I Primary Q-O^'SJai 
I I Other (SpecHy) y 

Name of Federal Candidate Offloe Sought î ouse 

Senate 

President 

Slate: 

District: 

D]sbuf8ementO)ll(}eiiorrFor 
I I Prtmary General 

n Other (specHV) ^ 

Name of Federal Candidate Oflfce Sought Houee 

Senate 

I President 

State: 

District 

Dlsbursement̂ blloatior For: 
I I Primary Q Qeneral 

Q Other (flped^) y 

B. Pull Name (Lest, Firet, Middle Inftfal) of Payee 

MaHIng Address of Payea 

City State Zip Code 

Nama of Employer Occupation 

•ate of Disbursement or Obllgetlon 

Amount 

Communication Data 
H '' ii ' I '"D ''o •• 

Purpose of Disbursement (including fit(e(8) of oommunicatlan(&)) 

Name of Federal Cendidete Office Sought 

Name of Federal Candidate OfRoe Sought: 

Name of Federal Candidate Offioe Sought: 

House State: 
Senate 

District; 
President 

District; 

House State: 
Senate 

District 
PiMldent 
House 

Stete: 
Sanarte 

District 
President 

Disbureemant/Obllgistfon For: 
I I Primary I I General 

• Other (specify) ^ 
Olsbursement̂ blioation Fon 

\ 1 Primery [_J (General 

I I Other (spediy) y 

Disburaemem/Obliggtfon For 
I I Prtmary [_]] General 

n Other (spedW ^ 

SUBTOTAL Of Disbursementa/Oblioations TTila Page (optional) ^ 

TOTAL Thte Period (last pege thla line number only) • 
(carry totel from last page to Line 10) 

,<3(̂  V , 5 ̂  3 . 0 6 

OCT-06-2010 10:14 P. 10 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label [" 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


